. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L05000080965  ~.. © Apr 09, 2007 08:00 A
1. Enlity Name y
r
CROWE & COMPANY, LLC Secretary of State,
|
Principal Flace of Business Mailing Address
19234 SW 17 CT. 19234 SW 17 CT. '
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
SUI.[O, Apl #, elc. Suite, Apt, #, elc. 18t MOORE CR2E083 (10/08)
City & State . Cily & Slalg 4, FEI Numbor J Appliad For
20-3315938 l Mot Applicable
Zi Count i it
P ounlry Zp Country 5, Certificate of Slatus Desirod ) $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namu and Address ot New Registerod Agent
Nama
CROWE, DANIEL F -
Streat Address (P.C. Box (Mumbar s Not Acceplable
19234 SW 17 CT. ‘ ’
MIRAMAR FL 33029
City . FL Zip Code
8. Tho above namediabt is statement for the purposa of changing its registered offico or ragistered agent, or beth, in the Stato of Florida | am familiar with, and accopt
tho abligations of ddisle
1
SIGNATURE
Sgralure, typed or printed name ol regislared agent and Like 4 apphicable, {NGTE: Regstgred Aperl sgnature reguirad when rainslating) DATE
., FILE NOWN!FEES $5000. '
Make Check Payable to Florida Department of State
, Lot ol o Dule By May 1,2007 5o e
9, ) MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS ] CHANGES
11 MGR 7 Delete | s .. O Change [T Addition
NAME CROWE, DANIEL F NAME
STRTEY ADDRESS | 19234 SW 17 CT. STREETANDRESS HOONDDGER4552 )
emy-si-aP | MIRAMAR FL 33020 CAY- St 2 D4/17/07-00022-019 50,00
me 1 Deietz TULE Clohange T Addivion
NAME NAME
STREE] ADDRESS STREETADDFESS
iy -S1-2p GUy-S1- 7
|
e 7 Dotere e [1change T Addinen
NAME - . .= - - . SHAME - - - e
STREE | ADDRESS SIRCET ADGRESS
CITY-5T-71P CITY-SI-2P
THIE [J Delete e [l change [ Addition
NAMLC NAME
SIRLLT AUDRLSS SIRTE] ADDRESS
CITY-ST-2IP CITY-SI-2P
M (7 Detete TITLE [l change [ Addilion
NAME NAMLC |
STREET ADDRESS STRFET ADDRESS
CITY-SI- 2P CITY-$1-2IP
i [ pelele L (] Change ] Addilion
NAME NAME
SHEET ADDRESS SIREET ADDRESS
Y- 8T- /1P CIY-S1-2P
11. 1 hareby cerlify that theYformafdn supplied wilh this filing docs not quality for tho exempticns contained in Scclicn 119, Florida Stalules. | furthor certify that the infermatien
indicalod on this repory i ir accurate and ihat my signalura shall have the same legal offect as it made under oath; 1hat | am a managing membor or manager of tho
limited liability compan oiver gr ruslee empowerad 1o gxocute this report as required by Chapler 608, Florida Statutas
|
SIGNATURE: ¥
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




